Background: The value of conventional non-invasive brachial artery pressure parameters in prediction left ventricular end-diastolic pressure (LVEDP) is vague. In this study, we aimed to investigate any potential relationship between brachial artery fractional pulse pressure (FPP), pulsatility index (PI) and invasive measurement of LVEDP in patients undergoing left heart catheterization due to suspected ischemic heart disease.
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Association between C-Reactive Protein, Endothelial Nitric Oxide Synthase, and Interleukin-6 Gene Polymorphisms in Adolescents with a Family History of Premature Atherosclerosis Introductıon: The aim of the study is to evaluate the gene polymorphisms in a group of adolescents with a family history of premature atherosclerosis. Methods: Thirty-six subjects who have a father with a history of obstructive coronary artery disease before the age 40 and 46 subjects who have a father with normal coronary arteries documented with coronary angiography were included to the study. The C-reactive protein (CRP), endothelial nitric oxide synthase (eNOS), and interleukin-6 (IL-6) polymorphisms were analyzed by retraction fragmented length polymorphism technique.
Results: There were no differences between the two groups regard to age, sex, body mass index, systolic and diastolic blood pressures, lipid profile, serum creatinine, and fasting glucose, hemoglobin, and high sensitivity CRP (Table 1 ). A significant difference was observed only in IL-6 -572 G/C genotype distribution and allele frequency between two groups (P¼0.012) ( Table 2) .
Conclusion and Dıscussıon:
The present study showed a significant and independent association between the IL-6-572 G/C gene polymorphism (presence of C allele) and adolescents with a family history of premature atherosclerosis. Objectıve: The aim of this study was to investigate the relationship between the anatomic extent of venous thromboembolism (VTE) and nonspecific inflammatory markers such as Neutrophil to lymphocyte ratio (NLR) and high-sensitivity C-reactive protein (hs-CRP). Methods: We retrospectively enrolled 77 patients with VTE (Distal deep vein thrombosis (DVT) (n¼19), proximal DVT (n¼32) and pulmonary thomboembolism (PTE) (n¼26)) and 34 healthy controls. Distal and proximal DVT was diagnosed by using peripheral vascular duplex ultrasonography. Proximal DVT was defined as thrombosis at the level of the popliteal veins or above. Distal DVT was defined as thrombosis occurring within the calf veins. The diagnosis of PTE was confirmed in all cases by computed tomography. Total and differential leukocyte count and hs-CRP were determined by standard laboratory.
Results: It was detected in patients with VTE that WBC (8.5AE0.26 vs 6.5AE0.95, p<0.001), NLR (3.41AE1.41 vs 1.80AE0.70, p<0.001) and hs-CRP(2.00AE2.68 mg/L vs 0.68AE0.35 mg/L, p¼0.005) levels were significantly higher in comparison with the healthy control group. According to the analysis made by ANOVA, the levels of WBC, NLR and hs-CRP were clearly different among the groups (control, distal and proximal DVT and PTE) (p<0.001). According to ANOVA test with LSD as a posthoc test performed to find the source of the difference between the groups, only hs-CRP was found high in PTE group in comparison with the other groups; and no difference was detected between the other groups. A significant increase from the control group to DVT and PTE was observed in the analysis made for NLR. In the analysis for WBC, while there was no difference between the control group and distal DVT, it was found significantly higher in the proximal DVT and PTE (Table 1) . ROC curve analysis was performed in order to find the best cut-off values of these variables in predicting VTE. AUC:0.849, p<0.001 was detected for NLR>1.84. For this value, sensitivity as 88.2% and specifity as 67.6% was determined. AUC:0.741, p<0.001 was detected for Hs-CRP>1.17. For this value, sensitivity as 45.6% and specifity as 94.1% was determined. For WBC>7.7, AUC:0.761, p<0.001 was detected. For this value, sensitivity as 57.4% and specifity as 91.2% was determined. ROC curve-AUC values of each three variables were compared. While there was no significant difference between hs-CRP and WBC (p¼0.742), it was observed that there was a clear difference between both NLR and WBC (p¼0.078), and NLR and hs-CRP (p¼0.044) (Figure 1) . Conclusıons: These findings suggest that the inflammatory process might have an important role in the prothrombotic state in patients with VTE. Also, NLR may be effective in determining the anatomic extent of VTE. NLR is inexpensive and readily available markers that may be useful for risk stratification in patients with VTE.
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Serum The distribution of NLR, WBC and hs-CRP values between the control group and the subgroups of VTE. Abbreviations: NLR, neutrophil to lymphocyte ratio; WBC, white blood cell; hs-CRP, high-sensitivity C-reactive protein. 
